SUBMIT: COMPLETED APPLICATION, TAX 0 /9 5%
STATEMENT ANDFEETO: - APPLICATION FOR PERMIT Permit #:

Date; %mz\ﬁ\!\&
Amount P ﬁm a5 mw

Emmwu:q? s.__ mammp

0CT 2412012

715 3736138 - ; ;
! ST+ QTA
. 7
INSTRUCTIONS: No permits will be issued until all fees are paid. mmgmwa Co. Noz:ﬁ Om.m Refund:
Checks are made payable to: Bayfield County Zoning Depariment.
DO HOT START CONSTRUCFION UNTIL ALl PERMITS HAVE BEEN 1S5UED TO APPLICANT. HOW DO | FILL QUT THIS >uu:n>:wz (visit our website www.bayfieldcounty.orgfzoning/asp}
A
_ SANITARY: [ PRIVY: . ONDITIONAL USE | N/ SPECIALUSE | [ /BIO.AY . [1 OTHER
Zm:._m. Mailing Address; C <\mnm»m.§_n\ Telephone: &Nﬂ
. 7§
L%E + N&ﬁg Eﬁwm& m& 532 b versei Rl it 5h mﬁw w 547 T
Address of vwoumé City/State/Zip: Cell Phone:

Morth @% fry Q&%@x Ko ilils | . umber Phone:

>:50w¥ (PersorfSigning Agplication on behalf of Owner(s)) Agent Phone: Agent Maiting Address {inciude City/State/Zip}): Written Authorization

i %v&f%\?\ .\\\m\\\@m\&&w\ \&uw\ [30 b w%\aﬁm\r%\b\,h\%

PIN: (23 digits) Recorded Document: {i.e. Property Ownership)

Legal Description: (Use Tax Statement) oa-bwml% {WE‘Q? 3o H3-0s0" {ooco Volume mDUNR page(s) & N
F\m, i/4, E Ers

Section NO , Towmship n.ﬁ.m N, Range @ W AOEJQW.EB& Cp ew Lot Size Mnﬁﬂ@.mwﬁrﬂ

Gov't Lot Lot{s} C5M Vol & Page | Llot{s}No. Block{s} No. | Suhdivision:

: His Property/Land within 300 feet of River, Stream (ind. ntermittent) | Distance Structure is from Shereline Is Property in Are Wetlands
Creek or Landward side of Floodplain? H yes-—continue —Jp \Mﬁ@\f feet Floodplain Zane? Present?
[0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes Hves
1§ yes--continge —p feet KNo [ No

mmEm_.\ mm:;mE mﬁﬁm«:
7] New Construction 7 1-Story = Seasonal i 1 Municipal/City
R 0 Addition/Alteration | J 1-Story + Loft | %L Year Round 2 O (New)Sanitary Specify Type: | PXWell
[ Conversion 0 2-Story | O3 wmﬁmm::mé {Exists) Specify Type: D& i O
[ Relocate (existing bldg) ] Basement _u O Privy (Pit) or Vaulted {min 200 gallon)
C Run a Business on 7 No Basement [1 None 0 Portable {w/service contract)
Property 1 Foundation O Compost Toilet
X _ ST K 3l G None
Existing Structures {if perinit being applied foris relevan Length: VAfidth:
Proposed Construction: Do Length: Width:

il Principal Structure (first structure on property) { X )
O Residence (i.e. cabin, hunting shack, stc.) { X )]
] with Loft { X )
& Residential Use with a Porch { X )
with (2™) Porch ( X )
with a Deck { X )
with (2™} Deck ( X )
[ cemmercial Use with Attached Garage { X )
| Bunkhouse w/ (U sanitary, or [ sleeping quarters, gr . cooking & food prep facilities) { X )
O Mobile Home {manufactured date) ( X }
_ O Addition/Alteration (specify) { X }
L Municipal Use O | Accessory Building  (specify) { X )
[ Accessory Building Addition/Alteration {specify) ( X )

" A
B | Special Use: (explain) sTK —Clase M1 ( X )
0 | Conditional Use: (explain) ( X )
O Other: (explain) { X }

: FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A FERMIT WILL RESULT IN PENALTIES
| Asmg tiétlare that this application {inciuding any accompanying information) has been examined by me (us} and to the best of my {our) knowledge and belief it is true, correct and complate. [ {we} acknowledge that | As.mu
"mE [aré} fespoisitle for the detail and accuracy of all information | {we) am (are) providing and that it will be refied upon by Bayfield County in determining whether to issue 2 permit, | [we} further accept lizbiity which .
may be & resultof ‘Bayfiald County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access 3 ﬁ:m
HovE déstribed _uﬁ.ovm.d\_ atany Emmu:mu_md_.nm for .%m u_..Somm of _.._mumn:o: .

- Date

owe 12/ \\V

gus = .h:.n_._.o_.mn.mm Agent:’ s :
1 you are signing on bhhatf of the owner(# a letter of authorization must accompany this application}

‘Rac'd {or Issuanss , :
- ) . - - Attach 4
Address to send permit } | Y AL ; 3 w Copy of Tax Statement
mmm Nﬁwm um you recently purchased the property send your Recorded Deed -

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SiD

Secrelarial Siaf




Ur Property (ragariiless of what you are applying for

ow Location of:
how [ Indicate:

Show:

“Show: e
< Show any (*):

) Show any (*):

h Location of (*}:

Proposed Consttuction

North (N) on Plot Plan i
{*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

{*) Well (W}; (*) Septic Tank (ST); (*) Drain Field (DF); {*)
() Lake; {*) River; (*) Stream/Creek; or (*) Pond

(*) Wetlands; or (*) Slopes over 20%

Holding Tank (HT) and/or (*) Privy (P)

Please complete {1} - {7) above (prior to continuing)

Changes in‘plahs must belahpraied by the Planning & Zoning Dapt.

{8) Setbacks: (measured to the closest point)

. Measurement

Setback from the Centerline of Platied Road

2480+

Feet Setback from the Lake (ordinary high-water mark}

Setback from the Established Right-of-Way

Feet

Ao

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from the North Lot Line -8 £ 654 Feet

Setback from the South Lot Line lﬂm..: 3l § a&‘ Feet Sethack from Wetland

Sethack from the West Lot Line Yo+ Feet Setback from 20% Slope Area

Setback from the East Lot Line w&:\“ €y i&: Feet Elevation of Floodplain

Setback to Septic Tank or Holding Tank Feet Setback to Well Feet
Setback to Drain Field 4 Feet

Setback to Privy (Portable, Composting) \C..i Feet

Prios to the placement or construction of a structure within ten {10} feet of the minimUm re
exher previousiy surveyed corner or marked by & licensed surveyor at the owner's expense.

rior to the plecemeant or construction of a struciure more than ten {10} feet but lass than thirt
one previousty surveyed corner to the other previously surveyed cormer, or verifiable b
markat] by a licensed survayor at the owner’s expense,

quired setback, the boundary line from which the setback must be meastired must be visible from one previausly surveyed corner to the

v {20} feet from the minimum required setback, the boundary line from which the setback must be measured must be visibie from
Y the Department by use of 8 corrected compass from 2 known corner within 500 feet of the proposed site of the structure, or must be

(9) Stake or Mark Proposed Location(s) of New Censtruction, Septic Tank (ST), Drain field (DF), Holding Tank (HT}, Privy {P), and Well (W).

NOTICE: All Land Use Permits Expire One {1} Year from the Date
For The Construction Of New One & Two Family Dwelling: ALL Municipal

of Issuance if Construction or Use has not begun.
ities Are Required To Enforce The Uniform Dwelling Code.

The focal Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) = -

# of cmn__,o.oam”%a | Sanitary Date:

Y [l 96

Reasonfor.Denial: . - .-

e(7-87

11 Yes (Deedl 67 Récord) .
] - {Fuséd/Contiglious Lotfs))

_ums;omg\ m@e\P\ \m __

“Mitigation Requir

S ‘_.y.m_..amm.: ”x.mﬂ_&:.m :
ol Affidavit Attached:

pPre

Previouisly'Granted by Variance (B.0JA}
DYes N0 Ph i
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* SUSMIT: COMPLETED APPLICATION, TAX ,/p oy _| N
STATEMENTAND FEETO: . APPLICATION FOR PERMIT Permit &

3 w__m.:m. Zoning cmnw_.,.n. Date:

bﬁo...:e v.“.w.mn: ) E;NW \%Amu\%

270 052012

i

INSTRUCTIONS: Mo permits will be issued until ali fees are paid. 1 = H
Checks are made payable to! Bayfield County Zoning Department. wm%wmﬁ ﬂo, NOBE@ mumb.w
o0 NOT START CONSTRUCTION LINTIL ALL PERMITS HAVE BEEN ISSUED T APPLICANT. HOW DO § FILL OUT THIS APPLICATION {visit aur wehsite Eii.vm,mmm_anozmne..o_.mxmo:mmm\mma
- TYPE OF PERI ITAI ‘ IT{ONAL USE /X SPECIALUS OTHER ..
Owner's Name: Mailing Address: City/State/Zip: Telephone:
-~ GOF ~45,~
Ricbernd Y Color 525 bavverCody, pasa wr syury| 0 I3
Address of Property: Ciry/State/Zip [ 4 Cell Phone:

Y960 W dacksm Clee 2/ cable w1 rey 608 ~ PG ~I0 2
Contractor: Contractor Phone: Plumber: ' Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s}} Agent Phone: ﬂw@;@wﬁ Address {include City/State/Zip): Written Authorization

915 -558Yor 1361, W\ s s3] B8
7~ ] 3 %& WIR Y es L No
PIN: (23 digits) 4 £ Recorded Document: {i.e. Property Ownership}
Lesal Description: {Use Tax Statement) 4 B3R - pe M ﬂ\m -0k - 2%~ Volume : pagels) S
, 0SS = ol — 4at0T , Wﬁv@ln gels) _= 3 N

Lot(s) No. Block{s) No. 1 Subdivision:

Gov't Lot Lot(s} CSM Val & Page

w1 U939 260
. ) Town of: Lok Size Acreage
Section Hw w , Township .HMW— N, Range mU W mﬂ\&\.\yh% P\_ ,w_ .ﬁu _\(\ m Gov < r g U»@mw

7| 1s PropertyfLand within 300 feet of River, Stream (inel. Intermivtent] | Distance structure is from Shoreline : s Property in Are Wetlands
Creek or Landward side of Floodplain? If yes—continue —p feet | Foodplain Zone? Present?
x.m Property/tand within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : wam

i yes--—continue —p feet Ao

T New Construction [l 1-Story T Seasonal m Z_ﬂinﬂum_\nﬁ_
s I Addition/Alteration | O 1-Story + Loft ¢ Year Round O {(New) Sanitary Specify Type: W@Em:
O Conversion M« 2-Story a 3{ Sanitary {Exists) Specify Type:( g i/ O
~—————— | 7] Relocate (exstingbidgy | [ Basernent r Privy (Pit) or i! Vaulted {min 200 galion}
™ Run a Business on 0 No Basement " Portable (w/service contract)
Property ¢ 0 Foundation ] Compost Toilet
SN ;@ 0 T None
“Existing 5t Length: Width: Height: |
Propos Length: Width: Height: |
Proposel m?rﬂﬁm. ‘ Dimeénsions
O Principal Structure {first structure on property) | X
O Residence {i.e. cabin, hunting shack, etc.) { X
: with Loft ( X
A Residential Use with a Porch { X
with {2} Porch ( X
with a Deck { X
with (2"} Deck { X
U] Cemmercial Use with Attached Garage ( X
D Bunkhouse w/ (] sanitary, or [ sleeping quarters, of 7 caoking & food prep facilities) { X
7 | Mobile Home {manufactured date) { X
- o 0 | AdditionfAlteration (specify) { X
© Municipal Use 0 Accessory Building  (specify) ( X
0 | Accessory Building Addition/Alteration (specify) ( X
) FI ) Vi i
R | Special Use: (expiain) JU.EUEI\&F..\\.& Senlalf { X }
0 | Conditional Use: (explain) ( X }
r ] Other: {(explain) hs { X }

FAILURE TO OBTAIN A PERMIT O STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we! declare that this application {including any accompanying information) has been examined by me {us] and to the best of my [our) knowledge ant belief it is true, correct and complete, 1 {we) acknowledge that | {we)
am [are] responsible for the detail and accuracy of all information | (we) am (are} providing and that it will be refied upon by Bayfield County in determining whether to issue a parmit. | {we} further accept liabllity which
. may be a result of Bayfield County relying on this information | (we} am (are] providing in or with this application. ! {we] consent o county officials charged with administering county ardinances to have access to the
. above described property 2t any reasonable timie for the purpose of ingpection. .. e g sl o

Date

- Owierls):
SRR Al there are Multipte O

i /¢ .. .. el .. Date _ _\M,;m\\.\h/ ..

Attach

o ..novf.umﬂmx.mnmn@sm:"
puirchdsed the property mmsm.ﬁn:wwmna jed Deed




roperty (reaatdless of What yali are applying for}.

Proposed Construction
Morth (N) on Plot Plan
how Location of {*]: {*) Driveway and (*) Frontage Road (Name Frontage Road)

‘Show: All Existing Structures on your Property

Show: {*) Well [WY); (*) Septic Tank {ST); (*} Drain Field {DF); {*} Holding Tank {HT) and/or {*) Privy {P)
{6)“Show any (*}: {*} Lake; (*} River; {*) Stream/Creek; or (*) Pond

w :

Show any (*): {*) Wetlands; or (*) Slopes over 20%

Please complete (3] — {7) above (prior to continuing)

Chanzesin plans glapproved by th

I8) Setbacks: {(measured to the closest point)

‘Measurement scription
/?.w /@.Lmu[ﬁ\n _ W w&& .

Setback from the Centerline of Platted Road ing Feet || Setback from the Lake (ordinary high-water mark) Feet
Sethaclk from the Established Right-of-W. w i Feet || Setback from the River, Stream, Creek Feet

EUSe g tely I8 7 | Setback from the Bank or Bluff Feet
Sethack from the North Lot Line r\m Feet
Setback from the South Lot Line %. L; Feet Setback from Wetland Fin4d Feet
Setback from the West Lot Lineg=p, g 3\.1\@ A \Q Feet Setback from 20% Slope Area N Feet
Setback from the East Lot Line i b2 € AL Feet Elevation of Floodplain ey Feet
Sethack to Septic Tank or Holding Tank Feet |1 Setback to Well Feet
Sethack to Drain Field Feet
Sethack to Privy (Portable, Composting) 2 _.ﬁ Feet
Frior to the placement or construction of a structure within ten {10} feet of the minimum required sethack, wjm houndary line from which the sethack must be measured must be visible from ane previously surveved corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner's expense.
Brior to the placemant or construciion of a structure more than ten {10} feet but fess than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previcusly surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, ar must be

marked by alicensed surveyor at the owner's expensa,

{9) Stake or Mark Propesed Location{s) of New Construction, Septic Tank {ST}, Drain field (DF), Holding Tank (HT), Privy (P}, and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance i Construction or Use has not begun.
For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits,

# of bed : | Sanitary Date: - g o
xmmﬁ ofbedrooms: 3 . | Bl Dael S |
mmmmo: *o_.wums_mm : “ o i G
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?__ﬁ_mmﬂo: Attached:

Em<_o:m_< Granted by <m:m:nm hm O Al v
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Hold For Sanitary: [ Hold For qw_p Z\ Hold For Affidavit:

o ._U.mw .gﬁ.buw_.gw

Hoid For Fees: [ U

@8 January 2012
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